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better control than at home, and drinking the waters, corr
bined with plenty of exercise, massage, and Turkish baths
reduce the obese quickly. Harrogate in England, Brides-les
Bains in France, Homburg, Carlsbad, and Marienbad on th
Continent are some of the favourite resorts, "r6oherch6’s," b
the obese. Patients are very apt to take too much of thes
waters in order to get thin soon. In my practice in Hombur;
I knew an American lady to take seven glasses of th

Homburg waters in order to get thin fast. Needless to say
she collapsed after a week and was severely ill for som
time.
The effect of taking the waters at spas like Homburg o

Marienbad would be an ephemeral one unless the patient
were taught how to diet themselves afterwards. L

Homburg great ’attention is given to dieting; every hote

keeper and proprietor of a lodging-house is supplied witl
the necessary forms of diets, and special cooking is arranged
Some devote themselves exclusively to this dietetic task, anc
diabetes or gout is treated on the same dietetic line. ThE

advantage of the Homburg waters is that they are purgative,
a valuable item in the diet of the obese, who are apt tc

suffer from constipation, the Elisabethen spring containing
9 per 1000 of chloride of sodium, the Landgrafen Brunner
about 11 to 1000. I need not speak of their effect, for theii
laxative effect in colitis, the increase of hydrochloric acid in
cases of anacidity of the gastric juice, is well known. Com-
bined with these waters, the climbing of the hills, the carbonic
.acid baths, and the mud applications are beneficial in this
cure. Homburg, being situated at an altitude of 800 feet, is
especially beneficial by its bracing air to the cases of anaemic
obesity, the amount of haemoglobin increasing at a consider-
able altitude.

Should a dietetic cure not lead to satisfactory results
treatment with thyroid is indicated, but in many cases
thyroid is advised when the diet alone would have

helped the patient, if carried on for a certain length of
time. For there are cases in which the retarded metabolism
of obesity does not seem to yield to a dietetic treatment,
and patients, though undergoing a course of diet for a length
of time, say that they are fed with only 900 calories, do not
lose weight. These cases are due to a constitutional

tendency, and they are cases to be treated with thyroid.
’The reduction of weight soon takes place and they remain
less obese. During this treatment we have to watch the
action of the heart and the pressure of blood ; should the
pulse increase, it would be advisable to discontinue this
treatment. The amount of thyroid to be given, as a rule, is
three grains, three times a day during the meals for a couple
of weeks. No thyroid ought to be given in the climacteric
age.

I may mention that there are relations between corpulency
and secretions of the hypophysis gland. The extract of
the hypophysis, the pituitary extract, is able to reduce cor-
pulency as well as the thyroid extract. These facts show
a relation between obesity and internal secretion of these

glands.
In former days much importance was given to sexual

obesity; the extirpation of the testes seemed to produce
corpulency-the eunuchs of the Turkish harem were always
quoted. Yet even complete withdrawal of the ovaries or
testes may have no effect on the metabolic process. I refer
here to an experiment of Luthje, who examined during one
year the carbon and mineral metabolism of castrated and
normal dogs, and determined the total composition of the
bodies. No difference whatever could be found between the
normal and pathological animals.
There exists one form of obesity, called adiposis dolorosa,

or Dercum’s disease, when adipose tumours form and pains
occur. This kind of obesity causes atrophy of the muscles
and debility of the nervous system. It is not very frequent
on the continent.
Von Noorden, in Vienna, says that these cases of retarded

metabolism, or " endogenous obesity," as he calls them, are z,
about 20 per cent. among the Jews and 5 per cent. among the I
Caucasian races ; and as obesity is very frequent among the
Jewish race he attributes it to their tendency to marry in
their own race.

It may look easy to reduce weight by underfeeding, but
it is very difficult for the patient to maintain this reduced
weight without suffering from general weakness. However
great the number of patent medicines used by the public
may be, none answers so well as carefully dieting a patient.

We know too well that the lines of diet are the only ones to
be followed in reducing obesity, and it is our duty to educate
the public to this standard.
Gentlemen, I do not propose to put before you any dietary

cure " which a specialist has established, for common sense
is the line upon which the diet has to be carried out. Every
case has to be individually treated and the diet very care-
fully watched. It is therefore of importance that the carry-
ing out of the diet be observed by the medical man, and not
left to the will of the patient. A good surgeon knows when
not to operate, a good physician knows when reduction of
weight is no longer necessary, for the patient too often
wishes to be reduced in weight in a very short time-a
mistake that might soon be followed by general weakness
due to muscular debility of the heart.

A SIMPLE SERUM DIAGNOSIS FOR

TUBERCLE ; ALSO A METHOD OF
OBTAINING AN IMMUNITY

INDEX.

BY V. B. NESFIELD, F.R.C.S. ENG., L.R.C.P. LOND.,
CAPTAIN, INDIAN MEDICAL SERVICE.

WITH a view to discovering traces of immune substance in
the serum of tuberculous patients I carried out a series of
tests, taking as my basis the fact that the immune body 1
combines with its specific bacterium or toxin, and that this
bacterium-immune compound unites with complement. 2 It
is the principle employed by Wassermann for the diagnosis of
syphilis.
The reactions may be represented by - the chemical

interactions of three simple substances, which will

perhaps explain more clearly these interactions than

by referring to Ehrlich’s organised looking bodies, with
side-chains, &c. Thus let the bacterium be represented
by zinc carbonate, ZnCOg; the complement by sodium

sulphide, Na2S ; the immune body by sulphuric acid, H2SO4 ;
and sheep’s red blood corpuscles by lead nitrate, Pb(NOgB.
ZnC03 and H2SO4 form a compound which combines with
Na2S.
Thus-

ZnC03 + H2SO4 - ZnS04 + COz + H2O.
Zinc carbonate. Sulphuric acid. Zinc sulphate.

Bacillus. Immune body. Bact. imm.
comp.

ZnS04 + Na2S = ZnS + Na4.
Sodium sulphide. Zinc sulphide.

Complement.
ZnCOg cannot combine with Na2S without the intervention

of H2SO4’
Now, if to this mixture of bacterium (ZnCog), immune

body (H2SO4) and complement (Na2S) some lead nitrate
(sheep’s corpuscles) be added, no black lead sulphide will be
formed (no heamolysis). But if the immune body be
excluded from the mixture, a black precipitate of lead
sulphide will result (hasmolysis).
Thus-

ZnC03 + Na2S + Pb(N03h = ZnC03 + PbS + 2NaN03.
Lead sulphide.

It will be seen by the equation that 1 molecule of immune
body (H2SO4) absorbs 1 molecule of complement (Na2S) in
the presence of its specific bacterium (ZnCOg), and if there is
more complement present than immune body, some comple-
ment (soluble sulphide) will remain unabsorbed and will

produce blackening with lead nitrate, and thus the trace of
immune body is likely to be overlooked.

In tubercle there are frequently only very small traces of
immune body, usually one-fifth part of the complement
present.

Special Points Affecting the Reaction.
1. Normal human serum hsemolysea sheep’s red blood corpuscles-

i.e., it contains an amboceptor for sheep’s red cells.
2. Complement is destroyed by moderate heat, immune bodies are

not.
3. Tubercle bacilli emulsion does not absorb complement, nor does it

l1aemolyse sheep’s red corpuscles.
4. Sheep’s corpuscles when washed three times do not contain

complement.

1 Known also as "amboceptor," " intermediary," " preparer,"
"fixateure," and " sensibilisatrice."
2 Known also as " alexin " and "addiment" (Hewlett’s Bacteriology),
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5. The complement, is very active, and its power of heemolysing is not
appreciably decreased by diluting 20 times.

6. The quantity of sodium chloride present is a very important
detail. If human serum is diluted 5 times with 1’5 per cent. sodium
chloride, it does not haemolyse sheep’s red cells, but will do so even
12 hours later, if diluted enough to make 1 per cent. With 1 per cent.
salt hsemotysis occurs, but the best results are obtained with 0’5 per
cent. salt. When the corpuscles are old 0’75 per cfnt. salt must be used.
The explanation of this may be: (1) With 0’5 per cent. salt the

pellicles of the red cells are put slightly on the stretch (0’8 per cent.
salt being normal), thus requiring only a little disintegration to bring
about their rupture, and conversely with 15 per cent. salt; (2) salt may
inhibit the activity of the amboceptor or complement or both, in the
same way as it inhibits the antiseptic action of Hlt0l2; and (3) the
surface tension may play some part in the combinations of the active
albuminoid (?) substances, amboceptor, complement, pelliple of red cell.

7. The albumins in serum to some extent inhibit haemolysis, and
hence better results are obtained by diluting.

8. 0’5 per cent. sodium chloride does not heemolyse sheep’s red blood
corpuscles (when fresh).

9. Heated human serum contains active sheep’s amboceptor (and
does not hsemolyse).

The Method of P’I’ooedu’I’e.
A.-Collect samples of about 2 c.c. of blood from tuber-

culous patients, and also healthy people. Very little pressure
should be employed when drawing the blood, as this tends
to produce spontaneous haemolysis of the human red cells.
The blood should be allowed to clot, and may then be
centrifuged, or put in an ice chest for 12 hours, so as to
obtain the maximum quantity of serum. The serum should
not be removed from the clot for at least six hours.
B.-An emulsion of tubercle bacilli in 1 per cent. salt

should be prepared. This is made by very gently grinding
the dry bacilli in Hayden’s mortar, and gradually adding
salt solution. The emulsion should be centrifuged, and the
supernatant opalescent fluid employed.

6’.’&mdash;About 100 c.mm. of serum should be drawn off into a
blood capsule, sealed, and heated in a bath at 560 C. for
ten minutes.

D.-Prepare from glass tubing a series of small test-tubes
1 inches long by  inch. Place four strips of plasticine (a
form of putty) on a small board, and affix on it four rows of
tubes, A, B, C, D. To the tubes of the line A add 40 c.mm.
ot neatect ana lu c.mm. ot unneatect serum irom tne same I

patient, and 150 c. mm. of O. 5 per cent. sodium chloride. 
I

To the tubes of the line B add 10 c.mm. of unheated serum
and 190 c. mm. of 0’5 5 per cent. sodium chloride. To the
tubes of the line C add 10 c.mm. of unheated serum,
10 c.mm. of tubercle emulsion, and 180 c.mm. of 0’5 5 per
cent. sodium chloride. To the tubes of the line D add
40 c.mm. of heated and 10 c.mm. of unheated serum from
the same patient, 10 c.mm. of tubercle emulsion, and
140 c.mm. of 0’5 per cent. sodium chloride. Shake the
tubes to mix the ingredients, stopper them with a strip of
plasticipe, and incubate for two hours’at 980 F.

E.-Centrifuge citrated sheep’s blood (2 parts of 1 per
cent. sodium citrate, 1 part sheep’s blood); draw off the super-
natant fluid, and-add 1 per cent.3 NaCI; centrifuge again ;
repeat the process three times. Finally, prepare from the
deposited red cells a 1 in 10 dilution with 0’5 per cent.
salt. After the two hours’ incubation add 5 c.mm. of the
1 in 10 sheep’s corpuscles to each tube. Controls of heated
serum, salt, and tubercle emulsion should also be put up.

If the patient is tuberculous, there will be no haemolysis in
the tube of line D, but there will be haemolysis in the
corresponding tubes A and B.4 The condition in 0 will

depend upon the degree of immune bodies present. If the

immunity is high, there will be no haemolysis ; if low, there
will be haemolysis. With normal sera haemolysis occurs in
D, more in C, and most in A and B, or all four may be equal.
Tuberculous patients who are suffering from fever and in
whom the disease is advancing, may show haemolysis in all four
tubes, thus suggesting that the disease is progressing faster
than the (antitoxin) immune-forming powers of the body.
As the patient’s health improves, no hsemolysis occurs in
tube D and later none in C.

In a doubtful case four readings should be taken : before
exercise, after exercise, one day after exercise, and two days
after exercise. The exercise throws into the circulation ar
excess of toxin; this reduces the immunity, and haemolysii
occurs in tube D. Later there is a reaction, which increases
the immunity, and now no haemolysis occurs in D.

This system of testing serum not only gives a method o
diagnosis in an obscure case, but also supplies a guide as tl

3 1 per cent. is used to prevent h&aelig;molysis during centrifuging.
4 If no h&aelig;molysis occurs in A, no conclusions can be drawn.

the immunising powers of the patient during therapeutic
inoculation. ’
By putting up tubes containing-

1. 10 c.mm. unheated serum
2. Ditto + 10 c.mm. heated serum
3. Ditto + 15 e.mm. "

4. Ditto + 20 c.mm. "

5. Ditto + 40 c.mm. "

an immunity index can be arrived at, and may be recorded
thus-1, 2, t, i, i.

I have carried out this test with success with20 tuberculous
patients and 10 normal people. Also in a case of gonorrhceal
arthritis, using the gonococcus in place of the tubercle
bacillus.

As a rule, when the opsonic indices to tubercle are high,
tuberculous patients show this test very well; when the
opsonic index is low, the test is sometimes negative, but
when the health improves, the test again becomes positive.
This fixation of the complement test quite independently
proves the value of the opsonic index as a means of diagnosis
and an indication of progress. It also appears to show in ,

a mixed infection which is the predominating organism.
This latter point I cannot as yet state for certain, till my
experience has been greater.

It will be seen that this test is on the lines of Flemming’s
modification of the modified Wassermann reaction, with the
difference that the relation of the immune body to the com-
plement is standardised in place of the antigen. It would,
no doubt, also give a means of estimating the degree of
reaction in the Wassermann test for syphilis. ,

Wassermann and Bruck in 1906 failed to bring off this
fixation test for tubercle ; their procedure was different, and
perhaps they failed to pay attention to the tonicity of the
fluids employed.

It is too early to state what degree of reliance can be
placed on the reaction, but as it has never failed in any of
the tuberculous cases that I have tested, inor given a positive
result in a non-tuberculous case, I am tempted to publish
the results.

G’ases.-Nnrmals tested ’lVtth l’ube’l’ole Emulsion.

Stlidents.

1.&mdash;M. Haemolysis A, C, D.
2.&mdash;H. 
3.&mdash;D. 
4.-Holland. " "

5.-G.W.R. " and with 80 c.mm. heated serum.
6.-R. """’1"" "

7.-V.N. " " " " " "

8.-Nurse 0. " "

9.-R. " "

Patients.

l.-Female, aged 30. Synovitis right knee. Haemolysis A, B, D, with
tubercle. No haemolysis D with gonococcus. Gonococcus opsonic
index 2, reacting also to exercise. Repeated twice.
2.-Female, aged 17. Disease and sinus right ankle. Haemolysis

A and C; none in D with tubercle bacilli. Opsonic index 1.
Repeated twice. 

’

3.-Male, aged 21. Disease left ankle, three years’ duration. No
haemolysis D and C. Haemolysis A and B. Leg has since been
amputated. Tuberculous disease.
4.-Female, aged 30. Polyarticular rheumatism. Opsonic index to

tubercle fluctuated with exercise. Haemolysis in all tubes (not
tubercle). Repeated four times.
5.-Female, aged 16. Tubercle of lung. Tubercle bacilli found in,

sputum. Nov. 25th : Tubercle bacilli. Opsonic index 0’63. Haemo-
lysis A, B, C, D. 27th : Condition improved. No haemolysis D.
Dec. 12th : Condition further improved. No haemolysis C and D.
6.-Male, aged 17. Cough, shortness of breath. Opsonic index

tubercle low. Nov. 28th: Haemolysis A, B, C, D. Temperature 101&deg; F.
30th : Haemolysis A, B, C, D, after breathing exercise. Dec. 6th: No.
haemolysis C and D. Haemolysis A. Condition greatly improved. Re-
peated twice.
7.-Male, aged 26. Tuberculous lungs, three years. Tubercle bacilli

found in sputum. No haemolysis C and D. Haemolysis A and B. Re-
peated four times.
8.-Male, aged 26. Same as previous case.
9.-Male, aged 26. Tuberculous spine 20 years ago ; at present quite

fit. Trace of haemolysis D. Marked haemolysis A, B, C.
10.-Male. aged 13.-Tuberculous spine; lumbar abscess. No hoemo-

lysis C and D. Haemolysis A and B. Repeated.
11.-Female, aged 9. Tuberculous pleurisy, also tuberculous lung.

24 hours after tapping haemolysis in all tubes (Nov. 28th). 29th: No
haemolysis D. Repeated twice.
12.-Female, aged 9. Tuberculous disease of spine, fingers, skin of

! face. NohmmolysisCandD. Haemolysis A and B. Repeated twice.
13.-M-. Tuberculous disease of knee-joint. Opsonic index 1’34.

Haemolysis A. No haemolysis D. ’

14.-1-. Early phthisis. Opsonic index 0’92. Haemolysis A. No
f haemolysis D.
) 15.-Male. Tuberculous glands in neck. Haemolysis A. No haemo-

lysis D.
- 

16.-Girl, aged 18. Tuberculous glands in neck; tubercle of spine of
two months’ duration. X ray photograph shows caries of lumbar
vertebra. Haemolysis A and B. No haemolysis C and D.
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17.-Boy, aged 6. Tubercle of lung; continuous fever for two months.
No hsemolyais C and D. Haemolysis A and B.
18.-Female, aged 23. Syphilitic iritis. Wassermann reaction positive

Tested with tubercle one week after treatment with "606." Hsemolyais
in all tubes.
19.-Male, aged 23. Abscess of sole of foot; slight fever. Haemolysis

in all tubes.
20.-Male, aged 25. Old-standing empyema; no evidence of tubercle.

Haemolysis in all tubes.
21.-Male. aged 25. Sycosis. Treated with staphylococcus inocula-

tion six months. Haemolysis in all tubes with tubercle.
22.-Boy. Gland in neck. Pus aspirated. Cocci present. No evidence

of tubercle. Hsemolysis in all tubes with tubercle.
23.-Boy. Old tuberculous disease of ankle, quite fit, and running

about. Hsemolysis in all tubes with tubercle.
24. Female, aged 30. Rheumatoid arthritis. Pseudo-diphtheria

bacillus isolated from cervix uteri, and inoculated with this bacillus for
three months. Hsemolysis in all tubes with tubercle.

25. Female, aged 31. Gonorrhoeal disease of wrist-joint. Haemolysis
in all tubes with tubercle.

26. Male, aged 45. Polyarthritis. Hsemolysis in all tubes with
tubercle.
As a general rule, patients suffering from tubercle and

inflammatory diseases other than tubercle give very marked
haemolysis with sheep’s red cells, suggesting that in these
diseases there is an abnormal quantity of complement
produced. When serum is removed a few minutes after
clotting takes place, and is mixed with sheep’s corpuscles
and 0-75 per cent. salt and incubated, haemolysis occurs
with 3 c.mm., but not with 1 and c.mm. But when
incubated for one hour at 980 F. in the presence of 0-75 per
cent. salt previously to adding the corpuscles, no haemolysis
occurs with 6 c.mm.
Ealing.

THE CLINICAL ASPECTS OF " JUVENILE
GENERAL PARALYSIS,"

WITH AN ACCOUNT OF A CASE TREATED WITH "606," AND
OBSERVATIONS ON PROPHYLAXIS.

BY J. JOHNSTON ABRAHAM, M.D. DUB., F.R.C.S. ENG.,
LATE RESIDENT MEDICAL OFFICER, LONDON LOCK HOSPITAL FOR

WOMEN AND CHILDREN, HARROW ROAD, W.

THE history of juvenile general paralysis bears a curious
resemblance to that of many other diseases once considered
rare, now generally recognised as of comparatively frequent
occurrence. Its existence was unknown until 1877, when
Clouston published a description (1)* of his first case in a

boy, aged 16 years, under the name of "developmental
general paralysis," and showed that it resembled, both

clinically and pathologically, the form up to then considered
exclusively confined to adult life. Two years later a second
case was described by Turnbull in a child aged 12 years (2),
and again two years later similar isolated examples by Nolan
and Wiglesworth (3). It was in the same year that Regis
recorded the first case on the continent (4). The condition
was still considered very rare. Nevertheless, in 1895
Alzheimer had collected 40 cases, including 3 of his
own (5), and in 1898 Thiry (6) had raised the number of
known cases to 69. In 1900 Mott (7) published an elaborate
analysis of 22 cases, collected in three years, from the
London County Asylums alone, in 1908 he had raised the
number of cases observed by him to 40 (8), and in 1910 to
60 (9). In the last 10 years cases have been recorded with
increasing frequency from many other countries, till now
there must be several hundreds in the literature, and it is not
surprising to find that Fennell (10), as the result of his
observations at Darenth, came to the conclusion that 5 per
cent. of imbecile children were congenital general paralytics.

It will thus be seen that either the condition is becoming
more frequent or else is being more readily diagnosed.
Probably both suppositions are correct, yet undoubtedly,
although the alienist is now constantly on the lookout for such
cases, the medical profession as a whole has not yet grasped
either their importance or their frequency ; and, considering
their invariably fatal termination, sufficient stress has not
been laid on the paramount importance of treating every
child, of known syphilitic parents, giving a positive
Wassermann, whether it shows signs of congenital syphilis
or not, as carefully as if it were an adult with definite
symptoms of the disease ; for it is a peculiarity of juvenile
general paralysis that many of these children show abso-
lutely none of the stigmata of congenital lues, though
nearly all give a positive Wassermann.
* The parenthetical figures occurring throughout the article refer to

the bibliography at the end.

It seems scarcely necessary now to labour the point of the
close connexion between general paralysis and syphilis.
Gowers and Ferrier always maintained the relationship with
regard to tabes. Mott has shown (11) that tabes and

general paralysis are expressions with connecting links of
the late results of syphilis on the central nervous system.
Fournier (12), as the result of his vast experience, posi-
tively affirmed that tabes and general paralysis were so

alike in their etiology that they might be included
under a common term, "parasyphilis." Krafft-Ebing (13)
stated that general paralysis was the result of "civilisation
and syphilisation," and after inoculating nine individuals

r suffering from general paralysis, who showed no signs of
syphilis, with the virus of a hard chancre, waiting for

, 

80 days, and finding then that none of them showed any
I symptoms, came to the conclusion that they were immune

because they already had the disease. Finally, the fact that
general paralytics give a positive Wassermann reaction in
practically 100 per cent. of cases (14, 15, 16, 17) conclusively

, 

proves that if a positive Wassermann means syphilis, and it
, 

is a fact that the reaction is constant in the cerebro-spinal
fluid or serum of general paralytics, then it amounts almost
to a demonstration that "no syphilis means no general
paralysis." The only other view with any pretence to
scientific support as to etiology is that of Ford-Robertson (18),
who maintains that the organism isolated by himself and
MacRae from the cerebro-spinal fluid of general paralytics,
and named by them the "bacillus paralyticans," is the
causal factor of the disease. O’Brien (19) has published a
paper in support of the view, but other competent in-
vestigators, Marie (20), Chandler (21), Thomson (22). and
Williamson (23), have either not been able to find the
organism, or have found it as often in controls as in general
paralytics, or have found that it exists as a common organism
in the throat and skin in normal individuals, and cannot be
considered the causal factor of the disease, or more than a
secondary infection in general paralytics. Most alienists have
therefore come to the conclusion that syphilis is a necessary
precursor of the disease. [Anyone interested will find the
views for and against syphilis discussed at length in Nonne.1]
That syphilis is not the exciting cause seems, however,
evident, since only from 3 to 5 per cent. of syphilitics
develop tabes or general paralysis (Mott). In adults it is

generally stated that alcoholic and sexual excess is

responsible for tipping the scale, but in children excess " in
baccho et venere " can generally be excluded, and so the
stress of puberty is usually considered the exciting cause, the
ordinary age of onset being from 13 to 15 years, though cases
as early as 8 years of age and as late as 23 years are
recorded. The fact, however, that as a rule the reproductive
organs are of the infantile type seems to weaken the

assumption. One of McDowall’s cases was, notwithstand-
ing, sexually well developed. Mott (24) mentions one case
where a fall from a van seems to have been the exciting
cause, and Collin (25) one of a boy who developed symptoms
after an injured finger had been removed.
As to sex, in contradistinction to the adult type where

80 per cent. of the cases are male, in the juvenile type the
sexes are almost equally divided, with perhaps a slight pre-
ponderance amongst females.
Two mental and two physical types are found amongst

these children. Mentally they may be defective from birth,
ranging from idiots to high-grade imbeciles, or they may be
bright and highly intelligent until the commencement of
their illness. Physically they may show all the stigmata of
congenital syphilis, or, as has been pointed out by Mott (26),
may have absolutely no signs of syphilis whatever, whereas
brother and sisters. not suffering from general paralysis, often
have well-marked signs, as though the disease had spent
itself on the cutaneous and bone lesions, and allowed the
central nervous system to escape. It would seem, then, that
it is more often in the mild or cryptic forms, those least

likely to have had an adequate course of treatment, that the
disease is more likely to show itself, and it is probable if it
were not for the number of abortions, miscarriages, still-
births, and deaths in early infancy, directly attributable to
syphilis, the number of cases of juvenile general paralysis
would be very much greater than has been found to be the
case. "

Assuming, then, that any congenital syphilitic may be a

1 Syphilis und Nervensystem. Berlin: S. Krager, 1909.
2 Journal of Mental Science, Jnuaray, 1908, p. 112.


